
\." . . , ... 
"' ...... 

REQUEST FOR ·ADVANCE 
OR REIMBURSEMENT 

(SH irlsf!uctjons on back) 

Wl-1~ THIS REPORT IS SU.BMITTED 

K~G iol/\. 0 Vle 
8. EMPt.OI'ER IOENl)FCATION 7. R~S ACCOUW NUMBER 

NUMBER OR D ernFYING NUMBER 

0 L-( - 3 7.fo*l..02.D 
9. RECIPIENT ORGANIZATION 

Numbtr 
and~t: 

11 

PROGRAMSIFUNCTIONSJACTMTIES ..... 
(a) 

... 

-~-4M~t~. ~-
i\ J_~S e() .5 ~ 00\Z.. 

~APPROVAl NO. OF 

1. 

TYPE OF 

PAYMEW 

RE<:lUESTE:O 

0348-0004 
a. ?C" OM OT both - 2. BASIS OF REQUEsT 

0 ADVANCE [t/ REIMBURSE-
t!IE!fr 0CASH 

t>. ?<"lheepp/ir;eblebox / 

0 FINAL I:! PARTIAL 0ACCRUAL 

PAGES 

4. FEDERAl GRANT OR cmi'ER 
IOENnFYING N~ ASSIGN.{oD 

BY FEDERAL AGENCY 

5. PAR11AJ; PAYMENT REQUEST 
NUM!l;ER FOR lH:$ REQUEST 

c/1 I o 
8, _ PERioD COVERED BY THIS REQUEST 
FR~ (mOntr,·tW/. y-_j TO {month, dfiY, )OM'} 

~pr {, ZC?_IO A it ll~ ZOI 

City, State 
and ZlP Code: 

(b) 

ll~r~~'1 
~10 

/_< 

. .. . .. 
(c) 

trv~·rch 

.. . - .. 
. - - . -

TOTAL 

a Total progi'im (.A,; Otdeii) 
$ IB'I.t,/8.MII f$ $ $ Q\~q"'O.'lS....0.:00 outlays to date 

. -
b. Less: Cumulative program income _II( 0.00 . -
c. Net program oulliry5 (Lil_e a minus tBt IP/8.1{ &:00 

- . 

lneb) 0.00 0.00 01~ ~4o :~s 
d. Estimated net cash cUiays for advance 

(_~ 0.00 period . . -
e. Total (Sum of Illes c & d) 18 'I, le.IB ~ o.oo 0.00 0,00 ~\ '!> ~40 ,~-0.00 .. ' 

:H, Zo._3. 15 v 
v .. . - -· ,__ .... 

/ P8,o/f"'.6.D .... ?J ~'i.~ .15 Q.QQ f. Non-Federal share of amount on line e r, . . -

t'IS. '-111./.QO / {)o,(, 11. z.o / 
.. 

. g . Federal share ofarnoult on line e -· -· \U.o~~.Jo 0.00 

h. Federal i pl'l!YioJJSIY .... 0.00 
·-I. Federal share now requested {Lin& g 

minus lne h) !)0,&77. zo 0.00 0_.00 0.00 0.00 
j . Advances ra<Jiired by 

0.00 month, v.tlen requested 1st. month 

by Federal prtor 0.00 aQI!I)CY for 1J!ie In 1J13100g 2nd month 

presc/'ieduled advances 3r:d month 0.00 
12. ALTERNATE CO¥PU1:ATION FQRAPVANCES ONLY 

a. Estimated Federa.l cash that will be made du · $ 

b. Less: Estimated balclr1c!! of Federal cash on hand as of 

$ 0.00 
(Continued on ReverS&) STAHDMD FORM 270 (Rev. 747) 

PrescribeCI by OMB Ciri:ullrs A-102 and A-110 :--- II __, 
I \111111 ... 
l SEMS oocJO 621161 ______________________ ___.. ____ ........ _~'---------'--'"'' ~--



~ 

I ~ that to the best of my 
knowledQ'e 8ll!i ~lief the data 0«:1 ~ 
reverse are ~ and that all outlays 
were IJI8de In accordance Wiih the 
grant conditiOns or either agreement 
and that payment is due and has not 
~~.~!JeSted. 

CER.TifiCAJI()N. 

TYPeD OR PRINTED ~ .ANDTTTlE 

Mc711Y' G-'o1y, 
lELEPHONE (AREA 
CODE. NUMBER, 
EXTENSION) 

This spaoe for agency use 

Public r~ burden f6r this collection of information is estimated to ·average 60 minutes per 
response, including time for revieWing instructions, searching elCisting data sources, gathering ~ 
maintaining the data needed, ~nd. completing and ~ the collection of information. 5end 
comments regarding tt~e bl!rdet:l ~.,ate or ar,y ~ aspeet of thl=; ~ o~ inf~. 
lnplucf.ing ~ for re:duci):lg tl:lis bu.!'defl. to the Office of Management and Budget, Papelwork 
ReductiO(l Proj~ (()348..()()()4), Washington, DC 20503. 

PLEASE DO NOT RETURN YOUR COMPL.E11:D F.ORM TO THE OFFICE OF MAt,IAGEfAE.I'IT 
AND BUDGET. 8£140 IT TO'~ APDRJ:SS PROVI.DED_ BY'THE~S~RJNG ~E_NCY • .. 

iNSTRUCTIONS 
Please type or print legibly. Items 1, 3, ~. ~. 10. 1. 1~. 11f, 11g, 11 i, 12 and 13 are self-~xplal)ato_ry; specific 
instructions for other ite.&~~ are ·as ~allows:. 

Item Entry 

2 Indicate wh.ether request is prepared on cash or accrued 
expenditure l;>a~is. All requests for adva.oces sh.all be 
prepared on a cash basis. 

4 E.nter the Federal grant number, or other identifying 
I)UITl.ber assigned by t.he Federa.l sponsoring agency. If 
the adv.ance or reimbursement is for more tha_l) one ~rant 
or other agreement, insert N/A; then, show the aggreg~t.e 
amounts. On a separate sheet, list each grant or 
agreement nu.mber and the Federal share of outlays 
rh~de against tt,le grant or agreem.en.t. 

6 Enter the employer identification number assigned by the 
U.S. Internal Reven.ue Service, or the FICE (ins~ih:ition ) 
code if re.queste'd by the Federal agency. 

7 This space is reserved for an account nu_mbe.r o.r other 
identifying numb~r t.~at m!:iy be a.s~igned by tf!.e recipien~. 

8 Enter the month, day, and year for the beginning and 
ending of the period covered in this request. If the request 
is for an advance or for both an advance and 
reimburs.ement, show the period that the advance will 
cover. l.f the request is for reimbursement, show the 
perjod for Wh.ich the retmburseme.nt is reques~ed. 

Note: The Federal sponsoring agencies have the op~ion of 
requiring recipients to complete items 11 or 12, but not 

· both. Item 12 should be used when only a minimum 
a.mou.n.t of i{lformatjon is needed to make an advance and 
ol!tlay infonnat.ion cont.a.i.!led i.n item 11· can be obtain~ in 
a timely man.{ler from oth.er reports. 

11 The purpose of the vertical columns (a), (~). and (c) is to 
provide ·space for s.eparate cost breakdowns when a 
project has been planned and budgeted by program, 
functip(l, qr 

.Item . Entry _ . ...... _ .. 

activity .. If additional columns are needed; use as many 
additional forms as needed and indiC:ate page number in 
space provided il:l upper right; !low.ever. the sum.mary 
totals of all programs, functions, or aCtivities should be 
shown in·the "totar· column on the first page. 

11a Ent~r In "as of date. ~ the month, day, and year of the 
ending of the accqunting period to which this amount 
applies. Enter program outlays to dat~ (~e~ of ref\,l,nds, 
rebates, and discounts), in the appropriate columns. For 
requests prepared on a cash basis, outlays are the sum 
of actual cash disbursements for goods and services, 
t.he amoul')t of indirect expenses charged, the value of in­
kind contribution~ a.ppl,ied, and the a.rn.ount of cash 
advances. and payments made to su.bcoritra.~ors al)d 
subrecipients. For requests prepared o·n ah accrued 
e:lq)enditure basis, outlays are the sum of the actual 
cash djsbursements, the amount of' indirec1 expenses 
inc~rr~d. and the net i.ncrease (or decrease) in the 
amount~ owed by t~.e recipi.e(lt for .goods and other 
property received a.nd for seryices _performed by 
employees, contracts, subgrantees an<f other payees. 

1 1 b Enter the cumulative cash income received to date, if 
requests are prepared on a cash basis. For requests 
prepared on an accrued expenditure basis, enter the 
e<umulatiye income ea.rned to date. Under either basis, 
enter only the amount c:~pplicable to program income th.at 
was required to be used for the projeet or program by 
the terms ofthe grant or other agreement. 

; 1 d Only When making requests for advanc~ payments, 
eriter t.he tota,l estimated a.mount of cas.h. outlays t.!lat will 
be made during the period c6vered by th~ a4vance. 

1'3 Complete the certification before submitting this requ~. 

STANDARD FORNU70 (Rev. 7-97) Back 



Housatonic River Initiative 
1991.7]0-01-0 

l / 10/ 11 HRI~ 

3/21/ 11 HRI~ 

Reimbursement Request # 10 

ESC Oct/Nov ZOlO 2139.5 1 / 
.. 

7029.00/ . ESC Jan/Feb 2011 

7/5111 HRI~ ESC Mar/May6/May 27 4861.tV 

9/15/ 11 HRIIIUJ ESC July 2011 1113.50 ,.,---

11/25/11 . HRII(IBI ESC October 2011 / 627.05 

4/1112 mu~ ESC March 2011 876.00 .---

HRI HotrrS Sep t2010 -DEC 2011 4025.00/ 

TOTALS 

~J1J/~ 
20,677 .. 20/ 

iftt, t,S~ .~ 
I 



~: .. 

HRI TAG Match 2007-2011 HRIMembers 

• .· 
j;:·~;,'. 

March 7, 2007 3his- EPA Citizens Coordination Council, Conilecticut 

Judy Herkimer, Kim Herkimer, Lynn Fowier, Jamie Fowler 

Nov 28, 2007 3hrs - EPA C~ti,z.eQS Coordin~tioQ. Cotmcil, ConnecticQt 
Kathy Kessler, Judy Herkimer 

March 26th 2008 3his - EPA CitiZens Coordination. Council, Coililecticut 
Lynn Fowler, Judy Herkimer,. Kim Herkimer 

March 27, 2008 3hrs - EPA Citizens Coordin~ion Council, Lee, M~. 
Thelm~ Barzot.W, Benno frejdman, JtJdy Herkimer, Jane Winn, 
Kathy K~s.sler, Andy Gordon, Yvonne Borsidy 

June 23,2008 2.5brs- EPA CitiZens Coordination Cowicil, Pittsfield, Ma 
Thelma Barzotiili, Bemio Freidman, Judy Herkimer, Jane Winil, 
Lynn Fowler 

Sept 17, 2008 3hrs - EPA Citizens Coordination Council, Lee,Ma 
Thelma Barz<>t.Pti, LyDll Fowler.~nno Freidman, Jane Winn., 
Judy Hetkimer 

Dec 10,2008 3hrs - EPA Citizens Coordination Council, Pittsfield 
Thelma Barzotini, Lynn Fowler, Jane Winn, Judy Herkimer 

April 7, 2009 3hrs- EPA Citizens Cootdination Council, Pittsfield 
Thelma B'arzotini, Beililo Freidman, Lynn Fowler, Judy Hetkii:iler, 
·Jane Winn · 

12hrs/ 

6h.rs / 

9hi's / 

.2lhrs·· / 

12.5hts/' 

15hrs / 

12hrs ,......-

15hrs / 

June 17, 2009 ~hrs - EPA q#zens Coordinatjon CoUQcil, Pi~fjeld 
Thelma Batzotini, Judy Herkimer 

4hrs / 

Sept 23 2009 3hrs - EPA Citizens Coordination Council, Pittsfield 
Thelma B~ot,iQ.i,.Jane Winn, Judy Herkimer, Lynn Fowler 

Oct 21, 2009 2hrs - EPA CitiZens Coordination Council, Connecticut 
Lynn Fowler, Judy Herkimer 

Jan 28, 2010 2.hrs - EPA Citizens Coordination Council, Pitl$field 
Jane Winn 

12hrs / 

4hrs / 

~.brs / 



April 28 20J 0, 2hrs - EPA Citizens Coordination Council, PittSfield 
Jane Wirui, Thelma Barzotini, Lynn Fowler. 

Sept 29, 2010 2.5 hrs- EPA Citjzel\5 Coord_iqatjop Couiwi\, Pittsfield 
Kathy Kessler, Kim Herkimer, Judy Herkimer, Jane Wino, 
Thelma Ba:rzotini 

March 2, 20 ll 2.5 hrs - EPA Citizens Coordination Councll, Lenox 
iane Winn, Judy Herkimer, Thelma Barzotinl, Dave Gibbs, 
Lynn Fowler 

. April5,6,7,2011 9hrs- EPA Public Up~es, Lenox 
Judy Herkimer, Dave Gibbs, Jane Winn, Dave Gibbs, 
Dave Martindale etc. 

May 5th, 8hrs EPA Charette , Lenox 
Judy Herkimer, Dave Gibbs, Jane Winn, Dave Gibbs, 
Dave Martin<Jale etc. 

June 22,2011 2 .. 5 hrs- EPA Citizens Coordination Counc;il, Pittsfield 
Thelma Barzotini, Jane Winn, Judy H~rkimer 

Sept 14,2011 3 hts- EPA Citizens Coordination Council, Pittsfield 
Thelma, Barzotini, Jane Winn, Judy Herkimer, Benno Freidman, 
Dave Gibbs, Lynn Fowler 

April 4, 2012 2.5hrs - EPA Citizens Coordination Colincil, Pittsfield 
Thelma Barzotini, Jane Winn, Judy Herkimer, Benilo Freidiruui, 
Dave Martindale, Dave Gibbs 

247hts @$35/hr $8645.00 Match 
/ / / 

6hrs / 

1Z.5hrs / 

12.5hrs / 

27hts / 

24hrs .? 

7 .. 5hrs / 

18hrs 

l5hrs / 



.· . . · . 
. .. , ... ' .. · .. 
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. . . .. . . Lenoxdale, MA 01242 . .. . . . . . ,- . .. ,., . .. . . . . . . . . , . . . . ...• . · . . 

·.·· _···< · .··,_ ..• T:~: -· ~· \~ -.. ::.:.··.··, ··,','' .;.··;: ;\ ·· .• . ~."~~~~~ ~.· ..•.• ::··:: .•.. -~.; j•_ . .• -~ : :-··: -. 1: ; '(''• ;~: ·_ :- ~; -···. ·;·· .. •: 
. . · ~ ·- ·:,· · Jh!s le.tter -c_or)stitute~.-my_,'inyoice for't;.Jovemb.er-.1--30, 2010.: 1 h~y~· sup_erviis'ed wor.k -~ - -~ ·, · ·. . . . .. 

. ·, . . . · cor})pi~t~d . by_ rj1y o.ff~ce manager, 'enyii"onm~ntaJ sci,el!tist, ci_ncfie&earch'.assistar:tt: who ·':.·· .. ·. <: ... 
. :. · ·. ·, ·:: _ .... · : t1~v~. ~e)ped.: ir(C~S ·re~~-i{lr<::h .. a~d ·~~yi~w .. .-.· .. : ~-/·: ·::_· ··· .' : ·. -::· ·: :. · \ .,;::_: .. ·:.: .. ·." .. ·:.\ ; ... ).-.·:·:;.· .-~:.-:· . ·.:: .. ·;/ -~: 
.· -(; ·._ .. ~ ... ,._:·:·:.: .. _:~;-:::~~:~6~·~~ ~ :>:,·.·. ·<~ - _.:· ~/-. <>:·.· x:~~,:~-< · ·:..: ·: .:_: ·)_:~; :. \ · >:··~ ::·; ::.;. _'·'·- ~-~-:-> : .. -~~·:;::':_; <·· · ';·._:;_._ ·_:_ ., . -~ --.:. ... :~.: .-~_: . ~ :· :. .,:: 
. ~ . :. . :.-- ~- : '. ·, ... ~:.Pe'te(.:a~Fli a·. 5.'hr' a'i:$135/.ht· ....... · ~ . ·. > .. :·: :. ":$ ·.·. :f1.47':"5·a-.. / .:· · ··; ' ·: . ': ... '::. :·.· . . ·· .. ... ::: .... · · .. 

:: :·.\ .. <::.:·:·.:· ... ·:<· : gl)v.ito'1rlJe.nt~l sd~nti~t. ·o.9167 · i;·rat .. $36thr ' .. :-,~$< .-:. 3_iO'ov.:-_. ::.:< ·_-.· .. :·:: :·<:_:~: :~~ ._ ... ·.:-:· _' :: ·. 
>: . · :' :. ' .. -~ : -: .. . ; ... Resear;ch Assistant ·3.25' hr af$30/hr . ,,_ ·· :-' . . .- $ ... -91:50 -~ : · .. : · - :\. :· .. <, . . -~ :. · .- .. ...-

:: -~ · ·. ' ... _.::_ :·_ · :-:.:· : ot.fke :M~:mager:·o:75 .hr;at$2ottir::>:;· \~. ·-·_. ·.- :~:.-... $ ··. · t5.'oo . .:..x. _·. : __ :~ ... -- ... · . .. ::'. > : . ·::. ":-.: _:· 
·_.; .· \:· >·:: .:-: .intern·6·oti'raf$2'olticiur: · :' . ··/·· · ,,-:. >-.~ $,: ;~ 12tr-'Oo/ ' .... · .. . -· . .. , · :-·:· .. :· .. ·.- _·,; __ ,, · 

;~-{ ;:·;:-~ , } T;8Z:Ft.};pe~~;7~' . }\ ,; .. ' ,' , ~ ;.; :·, t:'~ ;2'~ ·: -.')41 ~:::~;?.• . ·: :: ' ~ : ::,~ ~ ·. -\~ ' > ·, 
_ ·: _ :-. · ·. ·. · __ 'Pie'~st: :m·a~e:.chec!(- p~yaql~·to En~i.r:9r:ir.ti.e_nfai ·Stewardship· Cqncep~s. ·LLC; ._Fede;al :E!N· · .. : __ ·. · . ··· .. ·. ·~· :. 

: > --~;:.:. :·: :;·· ..... >-4~:~:~~~-~,~~: -.~ .. --=- ... . _' ":; -~<. ;·:_~·-; ·-·~·: :: ~ :-~· : ·.: ·:~ ·.:: :: --~~ :-: ·-:~ ... -.. ;=. :_;-.· .. :. _:. ~:· · · . -~ -··. ·, ;::!:.;:: :·· .:.:.-; :~· -~ ·. . ; :_.:'-: . ·:._:· : -~~ ·.: . ':· :: .. . ~ : .·.: · .. ·; -~ ··, . . 
: . .-_, .I.-. ....:-: I certify that the :expemses ~r~·, f~:res .. :ch~rg~d.in .this . .invoic~ ·~_er~: jrrcorr~d i.ri. t~e:course.>< _: · ; .. ·. ': · .... :. -· \ ~- ><, .' .. _,:. o( wo.tk 0n,tbe l4RI clean.up.:prbj~'Ct<.· .. '·::- .. ·.:: :<.,:·.:;; ~";' ·:. <·: . ·. : .' ·_ .. ·: .. .. ; . · . ~/7 _. < : ~,: ,. ;' . ... ': · f :.:·:··: 

;:· '~. _:_: .::·{·.:.·,. .·."- ~ iur~·'t~~;·y~ .··:: .. - ~ .': . , :-.': . : :-:._:·:~.: ·:· ::,,~-~ · · ~ . : · ;: :-.: ~_. . .- ·.: .. ·>.· ·: .. ;-. . :~ ··. ::: :: .. ;. ·. ;·_;: ::i.,:_?~: :_:~..,~- : ';, :·_.·:. ·. : .... ·:. ~· · .· .. · · ··.· ·.:·: · . : 

:._ - -.~ :,: ~ .• · ~~~••· .~··· ·f@;:!}f~:~;.:, -~~ ~;:~.~~e.::-!;:;:; . ,· j:~i·ev .~~-- -~·· ·· · .•. b .·_ x · · • ,::•··: 
· . · .. '·p t' . L d F "J?h o··: .. ... -:. . · : .- .· ·''·.· -' :r ·'l- r :· · ·;_ : .... ~ . -~ ·- ; : ·, .. ·\ - • • . ~ .··_.. · ·_::. 

. :. ' ... . ~ ; . 
..... .' I ' • . ·: . -~. : . ··. 

:: ·. : .. 
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.. .. 
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'• : ';:. : : >::, . '·~'¥. ~; . y 1/f; <;) ; : :fJ;,·. · .. ;· . a!!l' ':< ._ .. ~ .:,; i.' .· :. ' ' ' 
:.' . . \ : • . I \ ·0:·' . ' ·' < :~· ' : ::~ ; . ,: > . ::: : .; , : -· .. · , 
·.· .·-· "'·'.: ...... .. ·. . . · .. ·:,: ...... ~ . ':. _.:' .. .... __ :_·:_._ .. ·_.:.>J?r. ... ~~~: . .(j~lf-f .. .-.:: ._.:·; __ --:. <·· . 
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www~estewards~com 

January 10.•.2011 
. . ~ .. ' 

Tim Gray 
Housatonic .Riyer InitiatiVe 
P.O: fi3ox 321 · .. 
Lenoxdale, MA 01242· · 

lnvoi·ce . ·. · 
Tim:- . . ·. .. - ··· . 

. . . 

Thi$ fetter. constitutes my invoice for. Oeeerni>er"1~31, .20:10 .. 1 hav~ ·supervised work ··. 
completed by my offit:e m·anager, .envir:onmental.:scieiitist; ·a·nd · re~ai'ch assistant, who 
h.ave helped .!.n CMS re5earch and review . .. : . ' · . . · ·. · .- ... ·.. · . . •: ·: . · . .- ·. . ·: . . : · ·. 

I ' . • 

Personner:· · · . : . . . . 
· PeterdeFur:, 24.0.hr at$135/hr · · · .· ·. · $ · 3240.oo··/. 
· Environmental Scienti~t .. Ht25-hr at $36/hr. · .· ·$ : ·. 693.00 .· . 
ResearcH As$istant 50. 75. hr at $30/hr · ... $.: · 1 .522~50 7 

Offi_ce:ManagE:tr 0~5 hr at-$20/hr · $ · 1"0.00 -~. 
lnt~rri 35:5-hr at $20/hour . .•. .· $ . . 7-10.00 / . . . 

. Direct ~xpenses ·. . . ···$ . . ' · 0.0·0.· 

·.· 

. .. 
:. 0 , •• ' 

TOTAL . ·.·: ·. $ ·. 6175:50. / . :. · .. 
..... ·: . . 

. . . 

Rl~a.~tl:take· ~eck payable to Environmental Ste\Vardship_Coneepts; LLC; Federal EIN 
. 21:~q:iq~36. . ·.• . . . .... ' . . . ... ·.. .· .· -.·. . . . . . .. .. 

I certify that ·the expens~s: and fees ch~ug~ in·. this. ihvoice Ylere incu:rr~ in. the cqurse 
ohvork on t~e t:iRI cl_eanup project.: · · · 

.. · •' . 

.. · .. . ... ·. 

', ·.·· . . . . ~. . . 

·. •': 

.· .:_0/-7'5: sV·· " 
·. ·.·· 8 5_. 3 . s-6 ··. 

. . . ~ .. 

. . . . ·.· 7. :~_: ~ 9.~.:_·_ '() _v _ . . ··.· 

Pete!r·L. deFur, Ph.D. . ·. ·. ~ · . .. ·. ·: · ·. .. • 0 w-!'1fy;z/l, · .. ·..• . . 
~=-- · · .. .LJ -1· '·. R.-r .. · · 
~~- l-(.'< ~ .. ~ 'I~ . · - . 

.. . . . . : 

-· . . . .. . 

. . . - .. 

·:· .d I -~~~} ,· 
·-u J. . . 

1006 _P.UMP.ROAD su~ 2.00 HENRICO VJRGINi~·. 23~$J.,Y: PHIF_X B0.,.741·:.2?22 ' wWW.esttWAR~S.(:OM . pc1e(li~eWardS.~m·: : 9.. . . . 
. . ; - ·: .. . :· , ;: :·.· .. . · ··. . . . . . . . .·· . . . · . . -- · .. 
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February 9, 2011 

Tim Gray 
Housatonic River Initiative 
P.O. Box 321 
Lenoxdale, MA 01242 

·Tim: 

(b)(6) p.·:l 

Invoice 

This letter constitutes my invoice for January 1-31, 2010. I have supervised work 
comPleted by my office manager, environmental sCientist, and research assistant, who 
have helped in CMS research and review. 

Personnel: 
Peter'deFur. 3.0 hr at $135/hr 
Environ.rnental Scientist, 1.0 hr at $36/hr 
Research Assistant 12.0834 hr at $30/hr 
Office Manag~r ~.5 hr a' $20/hr 
Direct expenses 

TdTAL 

. / 
$405 .. 00 / 
$ 36.00 
$362.50~ 
$ 50.00 
$ 0 .00 

$8~~.50 ./ 

Please make check payable to Er)vironmental Stewardship Concepts, LLC; Federal EJN 
(b) (6) 

I certify that the expenses ~nQ f~s ch~rged in this invoice were inC:Urred ·in the course 
of work on the HRI cieanup project.· · 

Yours truly, 

&:/~:;£__ 
Peter L. deFur, Ph.D. 

1006 PUMP ROAD . SUJTE200 HENRICO VIRGINIA 23238 PHIFX 804.7~1.,2.922 WWW.ESTEWARDS.COM pde(ur@ertewrmis.com ,2 _ ... 
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;::~~; Environmental Stewardship Concepts, LLC , ·.~\·: ~ 
~L~ . ·. 

' ~~ o :· I ' 

- •- -• I • 

Miln:h 10, 2011, 

Tim Gray 
HousatOnic ·River Initiative 
P.O. Box321 
Lenoxdale, MA 01.242 

Tm: 
Invoice 

ThjS lette((\Ofs.tiMes my invoioe for febfuiiiY 1-28, 2011 , I fliive sUpervised wort\ 
comP.Iet,ed bY my office manager. environmental scientist. and research assistant. who 
have·hf$ed in CMS research and ~eview. 

PersQnnet. 
Peter deFur, 0.75 hr at $135Jhr . 
Research Assistant 2.25 hr at $30/hr 
Office Manager 1.75 hr at$20/hr 
Qlrect expenses 

TOTAL 

$1()1 .25 / 
$ 67.50 / 
s 3s:oo 
s 0.00 

$ 203.7~ / 
Please make. check payable to Environmental Stewardship Coneepis. LLC: Federal EIN 

rmtm 
I cert!fy that lfle expenses 'ani:t fees dlarged in this invoice were inc1Jrred in the cowse 
of 'VIIOI1t on the HRI cleanup project 

j.o ;~ 7~ / 
1 () o e . 7 .s" ?;.tl) 

_g (:, s-tj B~ 
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....... . . ... . . . 
. ·. r •' • .. 

HRI Expenses-May 2011 
Peter deFur 

Date: Expense: Activity: 
5/7/2011 $2.11 Food 
5/ 7/2011 $10.00 Pood 
5/ 6/ 2011 $5.5~ Food 
5/8/ 2011 $2.50 Travel 
5/6/ 2011 $5·.25 Travel 
5/6/2011 $354.80 Plane Ticket · 
5/8/2011 $18.55 Food 
5/8/2011 · $54.95 Car Renta l 
5/8/2011 $36.00 Airport Par~i,ng 
5/7/2011 $21.93 Pood 
5/8/201-1 $18.27 · Travel 
5/9/2011 $4.95 Postage 

Subtotal: $534.86 

Other 
Expenses: $240.00 Research Assistant, 8.0 hours at $30/ hour 

$45.00 Office Manager, 2.25' hours at $20/ hour 

Total 
Expenses: $819.86 

; 

/ . / 

\ i 

{ .... ~· -. ......._ __ . 
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\ . 
\ -.~·:~-·· I 

....:: : . 
\ ... ···' 
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HRI t:xpensescApril 2011 

Peter deP:ur 

Date: Expense: Activity: 

Total 

Expenses: 

$77.50 Research Assistant, 2.58334 hours at $30/hour 
$155.00 Office Manager, 7,75 hours at $20/hour 

$232.50 



Oc~ 03 2011 · Ba46RH THE VILLAGE IHH 

.. · ~;Property Naeacmcut Softwae- Prillt Folio 

TIMVIIIIIIelnn 
teaiunaa 
~Wt01M 
41N3P.oDIIO 
.... .t .. lnHt,..,..,. 

PI'1'ER Da:UR 

tUIF• ....... D ..... ,w. .. 
\Milt ...... 

... 
21-Af~Ra11 

~Y.altlt 

....W.v..ao1t . 
Gf..IMY .. 1t 

.Ci'r-IMV.e1t 
crr.-v.a,, 
OI'-MY..a1f 

01-MY-a11 

cau.&~ 

D ..... II .,.. 
I»MMRJOU 

ADalnAellt22 

Aooln Rlnl!t-TIII 

DININGAOCM 

Aaonlblt22 

"'*",.. 21-Ta 

00'130 

..... Due: 

(b)(6) 

G.atFolo 

Ulll': alofiMI 
Dlla: Wt1 
'l'llle: 01:21:GNI 

AniNI C. aaMY~1 
c .... -.~ ...w-att 

Conlllitl&laft t: ---
..... 1'1 Alni.11..11W3UTCI'Il ,.f: ttlall 

..... ...... ..... 
$1kCI) 

812.t7 

•.ao 
MUD 
111.1'1 .... ... 



   
     

     
   

            
        

              
             

             
              

               
               

  

              
         

             
               
               

            
             
           

              
    

              
             

              
  

           
 

     
    
         
    

           
              

            



   
    

    
   

               
              

 

             
            

          
   

              
     

          

              
            

             
        

              
         

     
             

           
             

         

        



             
       

              
           

          
              
             
               
         

            
             

             
             

               
                

      
            

          

   
                 

        
           

             

             
                 

                 
              
              

                 
               

                 
                

 
     

     
  

 
             

       



            
          

         

              

               
            
 

             
             

               

              
               

      

                
            

           



; o; ~.. • ~ en a ewar s 1p oncep s,. · .. 
; ;;.~ ~if ' ~ · •. ·.- ·: . . . '- . • . 

' . ' - - .: - ' . : .. -, ---~ ~ 

: ~ • • l 



     

 

             
             

            
             
   

          
    



   

 

  

       

       

      

., ' 
., 

HRI Expenses-June 2011 

Peter deFur 

Date: Expense: Activity: 

$6.00 EnvironmE;!ntal Scientist, 0.1.66f;i7 hrs at $36/hr 

$807.50 Research Assi,stant, 26.916667 hrs at $30/hr 

$30.00 OffiCe Manager, 1.5 hrs at ·$20/hr 

Total: $843.50 



1-. 

' 
·~· .. ., .. . 

.~/ ' .. 

' · ..... 

.. 

·l_ovoice 2l:l www.estewards.com 

mctobe-r 4, 2011 

Tim Gray 
Housatonic: River Initiative . 

. P.O .. Box 321 
Lenoxdale, MA 01242 

Dear Tim. 

This ._letter oo.nslitute~ my inyoi~ {Q.r Ju.ly 1 - ·Septem.ber 30,. 20.11 ~ I nave :supervised 
wqrk CO!npleted by ·my offiCe manager, ·envirQntnental scientist, and re-search assiStant, · 
who have helped in CMS. research a.nd revi~w .. 

Perso·nnel: 
P~terdeFur 
EnVironmenta_l Sci~n~i$t 
Research Assistaot 
Offlee Man~g~t 

Hours Total: 

Direct expenses 

TOTAL 

t~~Ttlou~s@ $1.3~/hr 
0.16' hours@ $36ihr 
1.67 hours @ $3.0/hr 
~.17 ho!Jrs @ $20/hr 

.(Hotel charge·· from May meetinQ.) 

· / 
~~25.4$ / 
$· 5.76 
$ 50.~1. / 
$ 63.40 / 
$~.71 

'$282.34 / 

$627.05 

l ·cer:tity 'that the expenses· and fees charged in this invoice· were incurred in ~he .course . 
-of Work on. the HRI cleanup project. 

· Please make·.check payable to Environmentai·:Stewa_rdship Con~ts·, LLC; Fede_i'al EIN 
'27-?57·5936. . . . 

(b) (6) 

1006P.UMPRQAO- SUf:rE2oo. t:tENr:IICO - VI_RGI~IA ~23-~ .P!1/f)(~.i41.292l WWW.ESTEWAROS.COM ·pd~~s.corrj ._§ .. ,..._ 



,·,. 

Env'ironmenta.l Stewardship Concepts 

i 006 Pump Road 
Suite 200 . 
Henrico, VA 23238 

Bill To 

Tiin Gray 
Housatonic River Initiative 
P.O. Box 321 
Lenoxdale, MA 01242 

.P.O. Nur:nber Te.rm.s Rep. Ship 

Ser'vjced 

6/3012011 
6/3012011 
7/5/2011 
7/6/2011 
7/81201 I 
8/1812011 
8/,30/2011 
8/3012011 
4/27/20q 
9/212011 
9/1212011 
9/161201 i 
9/J6/20l) 
9/16/201 i 
912312011 
9/29/2011 

l_tem Code 

Reports 
A!lrnin-CHent 
Admin - Client 
Admin - Client 
Admin -Client 
Admin - Clie.,t 
Research-Project 
Admin - Client 
L~ging 

Adrriin-Office 
~esear«h-Proje.ct 
Admin - Client 
~eeting.Ciient 

Admin - Client 
.R~Proje<;t 
Admin - Client 

10/112011 

fm~izcd and sent HRI letter to ·NRRB 
newsletter 
invoice prep 
invoice prep 
fmallzed invoice, processed payment 
·selll'ched for~ ~-e,. found nothil)g 
research treatment options 
·wtito:-up in ESC newsletter 
HRihoiel 
Managing past expenses 
re~arch, review reports, e:a,ll with HRI 
project planning 
prQjectu~ 
project planning 
Resc;an;h ·and review, status 
Invoice prep 

Ship To 

Quantity 
,.. ..... -- o:s br 

0 . .5 hr 
0.5 hr 
O.S!tr 

0.53 hr 
0:2425 hr 

0 .. 5 t,Jr 
0.25' hr 

1 
0.5 hr 

1 hr 
0.16667 hr 
0.16667 hr 
().16667 !rr 
O.i6667 hr 

lhr 

Total 

Invoice 
Date Invoice# 

.9/28/2011 28 

Proje~ . 

Price Each 
.... 30.00 

30,00 
20.00 
20.00 
20.0'0 
30.00 

135,00 
30.0.0 

282..34 
20.® 

135.00 
20.00 
36.00 
30 .. 00 

135.00 
20,00 

Amount 

15.00 
15,00 
10.00 
10,00 
10.60 
7.28 

67.50 
7.50 

282.34 
10.0'0 

135.00 
3,33 
6.00 
5,00 

22.50 
20,00 

$627.05 



  

    

     

  

               
              

             
           

               
                

 

                
           

      



r · 

..... ~ . 

M~rch ~8. ~01 ~­

fimG~v 
H9t,~satonlc Rivet initiative 
P.O. Box 321 
Lenoxdale, MA 01242 

ljnt 

.. . , ,....: ,esrewaras.com 

Invoice 29. 

This invoice constitutes work throughout the month of March 2012 on administrative 
tasks and preparation oft~e PCBs-Power:Point to be presented at the upcoming m~ting. 

t"ersonne• :. 

P~terdeFur 
E:.HVIiQJtffltntli:il ~CI~nliS\ 

Office Mant::Jger 
ln.tern 

Uirect expenses 

TOTAL 

5.00 hours at $135/hr 
·1,uv nou'rs a1 ~.;vmr 
6.00 hour$ a~ $20/hr 
2 .. ~5 hour~ at$20/hr 

/ 
$675.00 
~;,o.uu / 

$129-09. ~ 
$4.5.001" 

$U.UU 

/ $876.00 

Please make check payable .to Envirotunental Stewardship Concepts; LLC; Federal EIN 
27-2575936. . . 

I certify that the expenses and fees charged in this invoice were incurred in the cciu..se of 
work on the HRI cleanup. project. 

(b) (6) 

Yours truly, 

&:/~~ 
Peter L defiur Ph.D. . . .. . .. . . ' . ·· - . 

Ma.rch 28. 201.2 

100.6 PUMP ROAD SUITE 200 HENRICO VIRGINIA 23~38 PH/FX 804.741.2922 WWW.ESTEWARDS.COM pdefur@>esceWards.com 
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Bill To 

Environmental Stewardship Concepts 

l 006 Pump Road 
Suite 200 
Henrico, VA 23238 

Tim Gray 
HousatO.nic River Initiative 
P.O. Box 321 
Lenoxdale, MA 01242 

ServiCed Item Code Desaiption 

3/2/2012 Report Writing prepare for community forum 
.)17/2012 Admin • Client travel arimgerilents for 04/05 riltg 
317/2012 Review-Project prepare for and plan comnnmity forum 
3/Stiot2 Meetlng-Ciient project update · 
3/1212012 Co~fe:rence Ca .. c.all w Urn Grayand power poiJ.l'- revi~ ve.~ 

pOOls 
3f.t312012 Meetings-lntc;r ... project planning 
3/16/2012 Admin • Client update community meeting schedule 
312012012 Report Writing power point 
3/2012012 Meeting-Client talk with Peter and Leigh about ppnt and 

factsheets 
312112012 Report Writing presentation fot: Apri,l.5 
312i/2012 Admin- Client travel arrangements 
3/22/2012 · Report Writing PCB power point 
3/2212012 Admin • Client trave.l arrangemen~ 
3/2212012 Meeting-Client talk with Peter and Leigh about ppnt and 

factsheets 
3/23/2012 Admin • Client travel arraitgemeilts 
3/2~/2.012 Admin • Client weparing invoiqe materials 
3/2012012 Resean:h-Project pcb research & data collection 
312212012 R~·Project pc_b ~ch & data collection 
312712012 Research-Project pcb research It data collection 

" 

Invoice 
Date Issued Invoice# 

3/28/2012 29 

S~ipTo 

Quantity UIM Pri~Each ' .Ain~:f:~\ ; 
0.75 hr 135.00 I<< ;. . 1Wfj'ffif' i: 

i.5 lir 20.00 tr." - . 30:1Jo:k~ :; 
0.5 ·hr 135.00 67;50 

0.25 hr 36.00 9:00 
I hr 135.00 135.00 

0.2..5 hr 135.00 33.75 
0.5 hr 20.00 10.00 

I hr 1'35.00 135.00 
0.5 br 36.00 18.00 

0,.5 br 135.00 67.50 
I hr 20.00 20.00 
I hr 135.00 135.00 
I br 20.00 20,00 

0.25 hr 36.00 9.00 

I hr 20.00 20.00 
I hr 20 .. 00 20,,00 

0.5 hr 20.00 10.00 
1 . .5 hr .20.00 30.00 

0.25 hr 20.00 5.00 

Total $876.00 



· ReQuest for Advance .. or ReimbutsementJSF27.0l Review Checklist 
Note: For trackiilg purpo~e8. the. SF270 must go tm:ough the Grants ·office (MGM) first The Grants · 
Office will then forward it for review and approval. 

1. ls!hls a ,Final· or Partial RequeSt? ___,~~c.:r::Jo...·. -h..;..;. ·;:..::: J::::::.. _ -___ _ 

.IfF¥, h~ tile Roo.ipient been·n~~·~.ed of closeout requirem~~? 

i. Doe~ the. recipient name at;rd addr~ agree with the award document 
(Block 9)?. 

3. Did the recipient en:teonhe correct Cfui.nt No. (Blook 4)? ___ _ 

4. Is the ~ecipi~~·s BIN correct (Block 6)? 

5. IS the pexjod cov~red by this teqiiest acc~~ble (Block 8)? 

6. Is the Request No. correct (Block?)? 

-

. 7. IS the recipi~t organiZation (Block 9)_and l'ayee (Block 10) the same? 

8. l.s Block 11, Lihes (a) through (i) ma.tb,em~t;ically correct? . . . ~ .~-- -

9. a. What is the required Match % accQrdi.ng to the award document 
(NoD._-Fed! award amount.4ivided b~Total Award Amolint)? 

~0 .. 
· Q. Wha/ is the match reflected on the SF270, Line (f) divided by Line 

(e)? ;).o . : . . 
c. Has the match been met? 
d,. Has documenta~o~ been submitted tp support th~ Match? 

10. Is the previous ~oupt requested, Line (h) correct? 

11. Is the total of Line (h), Federal payinents previously requested plus 
Line (i), Federal share now reqm~sted less than the a~ard aziJ,ount? 

12. Is there sufficient docume~tation to. support the Amount Now 
Req~ested, Line (i)? · 

l3 . a. Does the hourly rate charged by the Contractor(s) agree With the 
rate identified in the contract? 

b. Is the total of contract invoices less than the ~te 9Qntract amount? 
c, Is the billed p~riod within the p~riod ofperfonnance shown on the 

contract? 
d. Is the work performed consi~t~~ wi~ the contract? 

14. Is the Sl'27:0 si.~ed and dated by an Authorized Certifyin~ O!'fi.cial? 

- . . . . 
VES NO N/A 

.. 

)( 
- .. . 

X · 

;< 
. .. .... 

If approved, write. Ok to Pay ~~arid date. Xerox a .copy for the pa~ent pi~ and rou;~ the 
original to the Finance Offic~ (MCO). Rev .. 5/05 



         
      

  

  

             

 

              

  
  

   
        

                  
                  

      

     

 
      

   
   
   

  



Request for reimbursement for HRI ~ 
Robert Shewack to: Tim Gray 

From: Robert Shewac.k/R1/USEPAIUS 

To: TimGrayfll•!mD········· 
Tim-

05/03/2'012 10:31 AM 

I just finished going through the request for reimbursement, sent it through our grants office for approval 
and had one minor issue and a couple follow-ups: · · 

1 ,) We need su·ppoi'ting doc.ume.ntation for the $853:50 amou.nt that was included in the December 2010 
irwoice. (twill need this ir1 orde:r to process the reimbursement) 
2.) Th.is piece Witi not ho(d up the reii:TJbursemei)t, but 1 need a one-page amendmellt to the contract 
between HRI and Peter DeF1.,1r. The $ threshold on ttte existing eontract has been max.ed- the maxim~Jm 
amount you can add tp t.he contract with Peter is $60,126.96 but I wou.ld ensure you keep some f4nding 
available for HRI. · · 

On a separate note, in order to extend the existing TAG grant·- the only piece I will need is a SF-424 (3 
pages attache.d below). · · 
Block #17 -The maximum project period duration is through 6/3012015. 
Block #18 - HR'i ShO'Udi be req·uesting $0 at this juncture. 
We witt need your s'ig·nat:U:re a.t the bottom of the third pag·e a.s the authori.zed re·p. 

-m 
sf424__revised.p<n 

Please let me kn.ow if you have any questions Tim. 

Thanks again­
Bob Shewack 
5 Post Office Square, Suite 100 
Mail Code: OSRR01-5 
Boston, MA 02109-3912 
Phone.: (617) 918~1428 
Fa.x:. (617) 9'18.,04.28 



,. 
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EPA TAGGtant 1991'779-01-0 

Housatonic River Jnitiative 
Box3~1 
Lenoxdale,MA 01242 
(b) (6) 

Invoice period 20i0-20il 

2010 
Sept:-Oct. 

Oct ..... Nov 

Dec 

2011 

Jan 

Feb 

Monthly $taWs reports CD,ACO . 
Bank vegetation and aquatic habitat inspection 
GW management area 5, area 1 · 
CCC meeting 
Addendum to GW quality 
~t~anage~ent 

Commercial St Site, Newell St 1 Site 
Bill 78 
Techni~ ~visor 

Silver Lake Final Removal Plan( revised) 
Hill 78 Approvals 
Monthly Status Reports 
GW areaS 
Techni~ ~visor 
West Branch Post remediation 
2010 vegetation rpt 
Residential rpts 
CMS review 

Area 3 NAPL monitoring 
CMS revi~W 

Tech advisor payment 
CMS review/ interim comments 

Unkamet Brook Pesign 
Area 3 NAPL GW 
GW atea4, 5 

· East Street area2 Planting 

'· 

l2hrs 

17 hrs 

8hrs 

16hrs 

7hrs 



   

  

   

 

     

   

  

    

       

   

   

   

  

   

 

      

   

  

 

    

    

   

     

    

  

    

   

   

    

  

 

  

    

    

   

    



   

   

  

     

   

  

  

  

  

    

  



        

  

  

    

 
   

 
  

    

 
  

 
   

   

 

  

 




